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: To:
From: Amelta Basso Fnx: 19646337850 [}

TO: Anendin=nt Scetion
Division of Corporuiions

Fax: (850) 617-6330 Page: 17 ot 2} 05/22/2019 2:31 FM

COVER LETTER

v
"ONTINENTAL UNIVERSITY OF AMER] v
NAME OF CORPORATION- CONTINENTAL UNIVERSITY OF AMER CA INC <
: I* 71830 Y
DOCUMENT NUMBER: | 0000007183 . C
The enclosed Ariefes of Amendment and fee are submiued for filing. .

Please retum all correspondence cnnceming this raatter o the tollowing:

PIO FERNANDO BARRIOS

Name of Contact Person

CUNTINEN?}'\L UNIVERSITY OF AMERICA IMC

1919 N STATE RD 7 8TE 105

Fimy' Company

MARAGET, FL 33003

Address

TANRIGHT7@G Y AHOO.COM

Citys Sumiz and Zip Code

{E-mail addruss: (1o be used Tor farite annnai FEpOrt noticution}

For further infeimation conceming this malier. piease call:

P10 FERNANDO BARRIOS

934 366-3550
at{_ }

tvame of Contact Person

Area Code & Daytime Telephone Number

Iinclosed is a check for the following amonnt made puavable to the Florida Department of Stare-

W 35 Filing Fee [J543.75 Filing Fee &

Cernficar: of Status

Muiling Address

Amendment Seciion
Divizion of Comortions
P.O. Bex 6327
Talizhussee, FE 32354

LI543.73 Filing Fee &
Certified Copy
{Additional copy is
enclozed)

[3$52.50 Filing Fee
Centiticate of Status
Certitied Copy
(Addiziona] Copy

is cnclosed)

Street Addiess

Amendinent Section
Division of Corparatiuns
Cliftun Building

2661 Exccutive Center Cirele
Tultahassew, FI. 3230]
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Articles of Amendment sl
to - Y -
Articles of Incarporation . Ve
uf o .
CONTINENTAL UNIVERSITY OF AMERICA INC I '

{(Namg¢ of Corperation as currently filed with the Florida Dept. of Siate)
POSGOA07i 830 e

(Docement Number of Corporation (if known)

Pursuant to the provisions ol section 507.1006. Flonda Statwtes, thig Florida Profir Carporation ddopts the following amendment(s) 1o
i1s Anicies of Incorpornuion:

A IFamendinp nume. snter the nev name nf the corporation:

: The snew
name mesi b distinguishahle and contain the word ‘carporation, " “cempany,” or “incurporated” or the abbrevivaon
“Corp, ™ “lae, " or Co., " or the desigration “Corp,” "ing, " or “Co™ A professional corpuration nome must contain the
word “chartéred, “professional association, " or the abbreviaiton P4

B. Enter new principal office uaddress, il applicable:
{Principul office address MIST BE A STRELT ADDRESS )

C. Enter new mailipy address, il applicable:
{Maiting iidress MAY RE A POST QFFICE ROX)

D, If amending the registered ayent and/or registered oftice addrest ip Florida, enter the namne of the
New registered apent and/or the.pew regisiered office address:

PIO FERNANDO BARRIOS

Numg ef New Reeistored Avent

1519 N STATE RD 7 STE 105

{Florida sircet addressy

MARGATE, FL .. 33063
New Registored Office Addrecs: ! ’ , Florida_~7""
(Crms (Zip Code)

New Hegistered Agent's Signatare, jf ehunging Registered Agent:
{ hereby accept the upioiniment as recisiercd agens. § am familiar wih gud accep! the obligatinns of the position.

N A N
L) F L—-C,.V’r\(\,{_4

Sirnanre of New Registered Agen:, i changing

Page 1 uf 4




: ‘ To:
From: Amelia Basso Fox: 13546337850

H amending the Officers and/or Dircetors, enrer (he tithe and name of each officer/director being re

#ddress of vnch Officer nnd/or Director being added:
fAttach agdisonal sheets, if necessqry)

Fax: (850} §17-6380

Please note the afficerdirector tiile by the first lescor of the office title:

£ = Presidens: V= Vige President: T= Treasurer; §= Secretary; D= Director;
Exceutive Qlicer; CFO = Chigf Financiul Ofticer. Il an officer/dire

held. Presiden, Treasirer, Direcior wouiid be PiD.

Changes showiid be neved in the following manner, Currenty Johy

a change, Mike Jures fequey e corporation, Sty Smit is named

Mike Jones, 17 ay Remeove, anel Sall J, Smith. SV as an Adi,

Example: -
X Change

I'r John Dae

X Remeve

W<
ke
E
T
2
2

X Add

]
<
N el
2
a2
e}
o

Lype of Action
(Check One)

|
=
1=
=3
e
IF

1Y ___ Change

foe s lisied ar the PST and
the Vand 5 These should b

Add

_ Remaove

1y ___ Chanpe

——_ Add

- Remeve

3) ___ Change

Add’

Remove

4) Chang:

TR= Frusiec:
cior holds more thun on

Page: 12 o? 21

C = Chuirmun or Clerk: CEQ ==
e tilfe. lixt the first lener of each office

Mike Junes is listzd ux the ¥,
e neried s Jobn Doe, BT a5 4 Change,

06/28/2019 $:X1 PM

moved and title, pame, and

Adg’

Remg e

3 Chanpe
Add -

Remuve

o)y ___ Change

Add
__ Remone

Fage 2 of

4
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E. If smencing or adding additio

nnl A rticles, enter change(s) here:
(Atsch additionaf sheery, if e

essary).  (Be specific

F. I[fan uimendment provides for an exchange, reclas

provisiun: for Duplementing the amendment il n
(i nat applicable, indicare A

sification, or cancelytion of issued shures.
of contained in the amendment itself:

Page 3 of 4




fom m X - 2019 2:31 PM
F A F TE50 [+] ax: {3%5Q) 617-638 age: 21 ot 21 06i2A)
am: elin Basso 1954533 H F 7 4] P 1 P

The date of ¢ach amendment(s} adoptien:

. if other than the
dute this ducument was signed.

Effective date if kpplicabie:

(o more than 90 days ufrer amendment file date)

Note: 1f the dutc inserted in this block does net meet the applicable starutory filing requirements, this date will not be listed as the
document’sieffuctive date on the Departinent of $tate’s records,

Adoption of Amendment(s) (CHECK ONE)

£ The amendment(s] wastwere adapled by the snareholders. The number of votes cast for the amendineni(s)
by the shareholders wasiwere sufficient for approval.

O The aneidment(s) wiswere approved by the shareholders throwgh voiing woups. The following staiement
must he sepqrg tely provided for each vorin g xroup earitled o vore separatlel an the emendinerifi):

“The number of voles cast for the armendment{s) wusAvere sufficient for approval

by _
{vuzing growp)

O The amer{cmcnc(s) was‘were adopied by the board of directars withoui sharehokder action and sharcholder
action was not teyuired.

W The smnendment(s) was/were adopted by the incorporaters withour sharcholder action and sharchoider

action was notl required.

JUNE 28,2019
Duted__

7
,/\ S ) \
. - 4 . - —‘yﬂ‘\ [ -
Signature J Ly T LDCIH ~E
{By a direcior, president or other offiver — if dircetars or officers have not been

seleciedoby «n incorporator - ifin the hands of n receiver, trusize, or other court
appoint=d fiduciany by that fidueiarm)

PIO FERNANDQ BARRIOS (FERNANDO DARRIOS FAMILY REVOCABLE TRUS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Pape 4 of 4




